upon taking the chair, and after expressing his thanks to the members of the Medico-Chirurgical Society for the honour they had conferred upon him, next proceeded to say? " I take credit to myself for having insisted last year on the resumption by the society of the plan formerly followed of publishing our discussions, and I give honour to the other members who so wisely suggested a return to our good old practice of comforting the animal spirits, and arresting the destruction of the cerebral tissues in the fellows of the society during their debates, by the previous imbibition of some fragrant coffee or tea; but it is to the able secretaries that we are indebted for the talent and persistent energy which are required for carrying out the practical details involved in these and other matters essential to the welfare of the society. " It will not be disputed that the objects to be accomplished by our united efforts in respect to the society, are worthy of all the active care which may be required for their attainment. No class of the community more remarkably stands in need of the benefits which flow from association, than that of medical men.
easiness of our intercourse, the professional utility to us of it, the extended knowledge of brethren which it gives, the facilities for working out scientific inquiries in which we happen to be engaged, and the opportunities afforded by it of maturing our ideas preparatory to publication of them to the profession, all loudly declare, on the contrary, that if there is one department of the human family which more imperatively demands the aids yielded by association, it is the medical profession.
" Twenty years have now elapsed since the formation of this society. Much of that course has been of an encouraging and prosperous kind, and some of it has been clouded. Our success has been attributable mainly, as success in a medical society must ever be, to the number and value of our communications, the fruit, also, of personal clinical observation; but I would do violence to my own feelings, and I am persuaded also to yours, were I to omit in this connection to refer it also very greatly to the energetic and sustained efforts in the cause of medical science, through the medium of this society, of two eminent individuals and office-bearers, from the benefits of whose services we are now painfully preeluded. Need I make mention of the names of James Adair Lawrie, the founder, and of Thomas Wilson, so long the honorary and invaluable secretary, of the society ? It is matter of great thankfulness, indeed, that, in regard to the latter of these gentlemen, we are not shut out from the expectation that we may yet see him once more mingling in the business, and enjoying the satisfaction, of professional literary intercourse at the meetings of his favourite society.
There is reason to hope that the causes of that severe indisposition which has compelled him to retire, have now expended their force, and that he may in time emerge from their malign influence without greater injury than has been already inflicted. In regard to the other friend whose absence we deplore, it must, alas ! be for ever. His marvellously self-sacrificing spirit, his indomitable courage, and his genial friendly character, were the qualities which bound to him the hearts of his patients, and which secured for him the affectionate esteem of his professional brethren; and from the quickening power of these qualities the society have been now permanently shut out.
" One very happy method of rekindling interest in our proceedings, adopted by these gentlemen, consisted in taking advantage of everything which happened to bulk for the time being in the public mind. Cholera, fever, poisoning by strychnia, child murder, and other subjects, were thus in turn made topics of special consideration at crowded meetings; while our remarks, and the papers themselves, being made public through the medical journals, there were great incentives to the members turning an undivided, continuous, and intelligent attention to the business of the society.
" Another of these expedients, which also turned out to he successful, was forced on us, indeed, by what appeared to us at first as an unfortunate necessity. I allude to the appointment of evenings for professional consultation, in lieu of papers or essays.
A famine period came round, when there was a scarcity of written communications, and we fell back, though somewhat awkwardly, on the oral, and were amazed to find, that retiring spirits among us, who had been previously silent under the elaborate papers of some of our most learned members, under this method had power to draw their breath with freedom, and, released from the irksomeness of a sustained attention to highly artistic dissertations on subjects with which they were only generally acquainted, felt at liberty to plunge, without preface, into the narration of this and the other case which had just occurred in their own practice, and on the details of which they were quite at home. " An admirable use of these meetings for professional consultation began soon to be developed. I refer to the fact, that a member occasionally felt himself in uncertainty regarding the precise nature of some case then under his treatment. He had not made out the unquestionable diagnosis of his patient's ailment, and in his therapeutical management of it he was groping in the dark, treating symptoms only. In this little enviable condition, he brought his perplexities to the society, related to us the history and symptoms of his case, and sought for his patient the benefits of his brethren's counsel. He had a consultation, in short, with the society; and, provided that the patient was poor, who does not know the alacrity, and frankness, and well-balanced judgment with which such appeal would inevitably be met by members of the medical profession ! " There is still one other resource which has repeatedly, both in this and in the Medical Society, been effective in eliciting a crowded and animated assembly of members and strangers, and also a solid and lively discussion. I refer to efforts directed to securing eminent individuals from other quarters than Glasgow, to address us on some subject of general interest with which they were known to be familiar. Dr. James Paterson, Partiok, read a paper, entitled " Remarks on the Management of the Placenta in Natural Labour," which will be found at page 129 of the present number of this Journal.
The President said that the paper, so far as he had heard it, was most gratifying to him, but especially Dr. Paterson's remarks regarding his own experience. It was well known that systematic writers were in the habit of writing more for students than for practitioners, and that they did not guide themselves by the instructions they gave in their systematic written rules. They laid it down that the accoucheur was to allow even three-quarters of an hour to elapse after the birth, before interfering to procure the expulsion of the placenta; but they very rarely took that as their own rule of practice. He was sure that the subject brought before them in the paper was one which commended itself to the regard of every one present; and as they all had more or less to confront the difficulties mentioned in the paper, they would all be able to speak on the subject. He would be glad to hear the opinions of the members. Dr. Robertson said that he believed the practice of this country was correctly narrated in the paper. He had seen a case in which an ignorant midwife drew away the cord altogether, when, of course, the uterus closed in upon the placenta, and they could not get the uterus to contract, so that they required to introduce the hand to remove it. The woman suffered much from the violence that had been used, and was long ill, but eventually she recovered.
Dr. John Reid was one of those who took a middle course in the removal of the placenta. He was of opinion, that by giving a little time, so as to give the uterus some power of contraction, the placenta was more gradually separated; because when the uterus was contracted, say to the size of two fists, the placenta was gradually separated from the centre to the circumference, and altogether. He never allowed the placenta to remain longer than fifteen or twenty minutes; indeed, he had reduced his practice to a system. After delivery, he rubbed the abdomen until he found the uterus was contracted to about the size he had mentioned.
By that time the nurse had dressed the child. He tied the umbilical cord, and saw the bandage put on. He then took hold of the cord with a bit of cloth, as he did not approve of twisting the finger round it, and generally felt at once whether the placenta was inclined to come away or not. He then introduced the finger, and in forty-nine cases out of fifty the placenta was felt, especially after using a little traction. If the placenta presented, he did not use any pressure, but merely introduced the finger, hooked down a part of it, and it was quickly expelled. Very little haemorrhage followed that practice, or difficulty in getting away the placenta. He did not approve of immediately following up the birth of the child with the use of means for expelling the placenta; and he thought in such a practice there was more likely to be haemorrhage; because by inducing a too rapid contraction of the uterus, and perhaps by using some force in bringing away the placenta, the surface may likely be lacerated, and haemorrhage follow.
Dr. James Stewart said his practice was very much that recommended by Dr It would be interesting to know the result on the mothers' recovery, in the 305 cases adduced by Dr. Paterson, of his hastening the expulsion of the placenta; and whether haemorrhage, or any bad result, was produced thereby.
The President said that the subject before them had been a bugbear to him all his professional life. He would never forget the terror in which he was at his first case.
He was at a loss to know how he should proceed, and since then he had often felt difficulty in the matter. Writers on the subject were of different opinions as to whether the contractility of the uterus and vagina should be allowed to be restored spontaneously, after the expulsion of the child, or by the use of friction and other artificial means. He did not think a most useful mode of delivering the placenta had been sufficiently referred to that evening? he meant, bringing the placenta always in the axis of the part of the pelvis along which it was wished to pass.
His mode was that of having the funis rolled round the fingers of his left hand, and then introducing the two first fingers of the right hand upon the dorsum of the placenta, he pressed down in the direction of the coccyx, while with the left he drew gently in the direction of the symphysis pubis. By that means, if the patient's knees were well raised up, the placenta was generally delivered with ease. Now, some gentlemen present paid much attention to the contraction of the fundus of the uterus after the delivery ; but it was of equal importance to be assured of the contraction of the orifice of that organ. With respect to the application of a bandage, his method was to dispense with it till the child was dressed, as by so doing he was able to observe and correct immediately any undue relaxation of the womb, or tendency to bleed. That was his mode of practice; and while, perhaps, it was a painful and troublesome one, he thought it was a safe one. Any mischief that he had seen with regard to the placenta, was from extreme anxiety to have it removed, and more especially if traction were used.
In reply, Dr Dr. Gairdner read a paper on " Empyema and Pneumothorax," which will be found at page 160 of the present number of this Journal.
The CJtairman said he was sure they were indebted to Dr. Gairdner for the attention which he had paid, not only to those diseases of wbich his paper treated, but also to those special curative means which he (the chairman) must say he had to some extent himself used. He hoped, however, it would not be thought that this was the most suitable mode of treating pneumothorax in general. He would be inclined to think that the operation described by Dr. Gairdner was an exceptional one altogether, and to be employed only in very particular cases. It was very important, however, to know what liberties could be used with the pleura in the way of puncturing, and to learn that their fears respecting this operation were to a considerable extent uncalled for. It was not to be expected that many of the gentlemen present had operated in the way described by Dr. Mr. Reid was inclined to think that in a case of pneumothorax, aimpliciter, the less done in the shape of puncturing the better. He had had a few cases of pneumothorax in the course of his practice, and he had generally found that when let alone they did well. Dr. Stewart had suggested to him that in the first case described by Dr. Gairdner, perhaps th j puncturing set up the irritation to a certain extent, which, if it did not give rise to empyema, might tend to increase the general symptoms. He, for one, would be very chary about puncturing the chest, unless he were certain of a great quantity of pus being present which really required to be evacuated. In pure empyema he would be inclined to treat the patient on general principles, believing that he would thereby have a much better chance of recovery.
Dr. Macleod described a simple means of puncturing the chest for the withdrawal of fluid, not of air. The instrument shown was an exceedingly good one, but the same object could be accomplished very effectually by passing a trocar and canula of moderate size into the chest, and then passing a gum-elastic catheter through the canula, the trocar being withdrawn.
Dr. George Buchanan said a simple plan for preventing the introduction of air in the removal of fluids he had seen used on that day, in an ordinary case of dropsy. To the end of the canula was fitted a bit of India-rubber tubing, which fell down at the side of the patient into a vessel. The end of the tube remained in the fluid, and the fluid was allowed to run out until it became exhausted. Dr In one of the cases to which he had referred, the gentleman supposed that it was occasioned by his having requested the nurse to take the uterus in her hands during the expulsion of the placenta, as it occurred immediately after the placenta was expelled, and while she was still in the act of exerting compression over the uterus.
Dr. Adams thought the paper read was one of very great interest, more especially as dealing with a case of very rare occurrence, and at the same time of a very alarming and dangerous character. The occurrence of inversion of the uterus was very apt to be associated in the minds of the attendants, and sometimes in the minds of members of the profession, with the idea of improper handling with the patient. The subject was one of peculiar interest to him, because it so happened that within the last ten weeks he had his first case of the kind. It was that of a young lady, twenty-seven years of age. She was a healthy female, and had had a labour not at all difficult. The presentation was natural, and the child was expelled easily. I had left the bedside for a minute to transact some little matters with the nurse, when the patient uttered a peculiar cry, and said she felt a pain, which she pressed. I was struck with the peculiar ghastly, alarmed expression of the countenance, and I immediately placed my hand on the abdomen, but instead of finding the uterus, I felt a decided depression.
I examined, and instantly felt the placenta, as I thought, yielding, and in an instant the uterus and placenta both came away. I felt for a moment placed in a position of considerable difficulty; but after thinking the matter over, I resolved on removing the placenta, which was pretty easily effected, and I then adopted the same process which Dr. Wilson has described. After an interval that appeared to me very long, but which I think must have been only four or five minutes, of continued pressure against the inverted fundus of the uterus, I gradually carried it up, until the whole returned. I felt it in my hand, and retained my hand for some minutes on the uterus, occasionally turning my knuckles against the side, so as to excite contraction. The case did well.
Dr. Coats said spontaneous inversion had twice occurrcd within his experience. The fever house has been taken up with fever and small-pox cases fcr the whole of the past year. In former years four wards of the fever house were set apart for surgical cases. When the surgical cases were removed from the fever house to make room for the fever cases, some of the surgical cases were accommodated in the back-return of the front house. This happily took place when the number of medical cases was comparatively low; and by increased care and vigilance, so that none but proper patients should be admitted into the house, the pressure has not as yet been much felt.
Although the fever admissions were numerous, and many of the officers and servants of the house were attacked, it is gratifying to be able to state that the deaths were comparatively few.
In order to prevent as much as possible the spread of fever among the servants, the nurses of the fever wards were not allowed to come to the kitchen for their patients' food until all the other nurses had left the place.
Fortunately as fever increased, small-pox declined, so that on the 5th December we were enabled to appropriate two large wards, formerly used for treating small-pox, to fever patients, treating the small-pox cases in the attics. In the fever wards the smallest number of patients on a single day was 91, on the 1st January; and the largest number 204, on the 16th December. The daily average number, as calculated for each month, was least in July, when it was 113, and greatest in December, when it was 183.
In the small-pox wards the smallest number on a single day was 3, on the 24th December; and the largest on February 3, when it was 71. The daily average number, as calculated for each month, was least in, December, when it was 4, and greatest in January, when it was 61.
In the whole institution the smallest number of patients on a single day was 381, on the 12th of July; the greatest number was 610, on the 28th January. The daily average number, calculated as before, was least in July, when it was 410, and greatest in February, when it was 541.
The number of out-patients treated at the Dispensary during the year was 12,497, of whom 7153 were medical, and 5344 surgical, being 409 in excess of the number treated in 1863, which, again, I may remark, was 326 in excess of the year 1862. 
